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PRELIMINARY AND SHORT REPORTS
STREPTOMYCIN THERAPY OF CHRONIC GRANULOMA INCUINALE*
M. HARRISS SAMITZ, M.D.,' PETER N. HORVATH, M.D.,' PEnno P. MOET, M.D.,' AND
IIEEMAN BEERMAN, M.D.'
Recent reports (1, 2, 3, 4, 5), beginning with that of Creenblatt and associates, have
established beyond qnestion the efficacy of streptomycin in the therapy of granuloma
inguinale. According to Creenblatt and his colleagues (3) the administration of strepto-
myein causes a diminution in the number of Donovan bodies in the lesions and the disap-
pearance of the nuclear substance from the Donovan body, while administration of anti-
mony compounds causes a fragmentation of the Donovan bodies without any diminution
in numbers until considerable antimony has been given.
The streptomycin dosage employed in the previously mentioned reports (1, 2, 3, 4, 5),
varied considerably (3.3 Gms. to 94 Gms.), but it is evident that unsatisfactory healing or
recurrence of the lesions was more frequent when relatively low doses were given. Ac-
cordingly we have attempted to establish the effectiveness of a standardized regimen of
streptomyein therapy on chronic granuloma inguinale, consisting of a total of 20 Gms. of
the drug.
MATERIAL AND METHODS
All patients in this series were subjected to routine studies for syphilis, pulmonary
roentgenograms, Scrapings for Donovan bodies and a biopsy of the presenting lesion before
streptomycin therapy was instituted. In 7 patients follow-up biopsy studies were made.
There were 12 men and 7 women in this series, and their ages varied from 20 to 57. All but
two patients were Negroes. The duration of lesions in these patients varied from fifteen
months to twenty-one years. However, most of the patients had the disease for a period
of two to four years. The clinical appearance of the lesions showed all forms of the disease
from Small shallow ulcerations to involvement of the entire genitalia with large granule-
matous masses. All of these lesions were quite painful. Fifteen patients had sustained no
benefit from varying doses of antimony preparations prior to the streptomycin therapy.
Sixteen patients had received anti-syphilitic therapy previously at other institutions.
The serologic test for syphilis showed a positive reaction in 12 of the 19 eases. Penicillin
was administered to 10 individuals for inadequately treated syphilis. The Frei test for
lymphogranuloma venereum gave positive reactions in S eases. While the Donovan
bodies were found in the smears from the lesions of only 11 of the 19 patients, the histologic
picture was sufficiently characteristic in all eases to justify the clinical diagnosis. Strepto-
myein, in the form of the calcium chloride complex, was administered intramuscularly.
All patients were hospitalized and placed on an identical routine of 0.5 Cm. every three
hours for a total of twenty Cns.; that is, four Gms. daily for five days.
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FIG. lÀ. F. W. Vulvar lesions in a 23 year old Negress prior to administration of strep-
tomycin.
FIG. lB. F. W. Appearance of vulva 8 months after streptomycin therapy.
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FIG. 2A. T. J. Vulvar involvement of 3 years' duration in a 23 year old Negress prior
to administration of streptomyein.
FIG. 2B. T. J. Vulvar area 3 months after streptomycin therapy. Note epithelializa-
tion of ulcerations. Hyertrophied labia were excised following photography.
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The accompanying table represents the rcsolts of this streptomycin regimen in a series of
selected patients.
COMMENT
The response of our patients to this streptomycin regimen was similar to that reported by
other investigators (1, 2, 3, 4, 5). There was prompt disappearance of pain within thirty-
six hours, and the first signs of healing appeared within from two to four days. Complete
healing occurrcd within from two to six weeks, although residual induration continued to
subside for about six months in the more extensive cases. Deep sinus tracts were the
slowest to respond. Surgical removal of markedly hypertrophied labia was necessary in
three women because of failure of involution four months after streptomycin therapy.
The incisions healed without difficulty in all three cases.
Not only have all of our patients responded to this standardized regimen of streptomyein
treatment, but all have remained clinically well during an observation period ranging from
Fm. 2C. T. J. Vulvar area 2 months after excision of labia. Healing was uneventful.
6 to 15 months. The biopsy specimens removed early after therapy showed foci of plasma
cell infiltration and minimal fibrosis, but Donovan bodies could not be demonstrated.
En specimens from patients six months after treatment fibrosis was the predominant histo-
logic finding, infiltrating cells were scanty or absent. In spite of the apparently high
dosage, we obtained satisfactory results with practically no manifestations of toxicity,
except for transient impotence in two male patients. Presumably small amounts of strepto-
mycin could be equally adequate therapeutically in some cases. However in 4 patients
suffering with granuloma inguinale treated by us recently with a total of 10 Ums. of strepto-
mycin there has been one recurrence over a period of 3 months. These four patients are not
included in this series.
5TJMMART
Nineteen eases of granuloma inguinale were treated with a uniform total dosage of 20
Gms. of streptomycin administered in fractions of 0.5 Gm. every 3 hours for five days. All
STREPTOMYCIN THERAPY OF GEANIJLOMA INGUINALE 93
patients responded with rapid healing and there have been no recurrences during an ob-
servation period of 6 to 15 months. There was one recurrence within 3 months among 4
patients treated with a total of 10 Gms. of streptomycin. There were no significant toxic
reactions to the streptomycin treatment.
REFERENCES
1. GERENELATT, R. B., KtJPPERMAN, H. S. ANO DIENST, R. B.: Streptomycin in the therapy
of granuloma inguinale. Proc. Soc. Exper. Biol. & Mcd., 64: 389, April 1947.
2. BARTON, R. L., CRAIG, R. M., SCNWEaILRIN, C. X. AND BArTER, T. J.: Granuloma in-
guinale treated with streptomycin. Arch. Dermat. & Sypb., 56: 1, July 1947.
3. GEEENELATT, H. B., DIENST, H. B., KL-PPERMAN, H. S. AND REINSTEIN, C. H.: Granu-
loma ioguinale, streptomycin therapy and research. J. Yco. Dis. Inf., 28: 153,
September 1947.
4. Hnrsi, HAROLD L. AND TAGGART, S. Ross.: Treatment of granuloma inguinale with
streptomycin. Am. J. Syph. Gon. & Yen. Dis., 32: 159, March 1948.
5. MARSIIAK, LYDIA C. AND RODRIQIJES, JACK.: Granuloma inguinale, treatment with
streptomycin. J. A. M. A., 137: 1293, August 1948.
